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This text, published in late 2009, 
presents  an  excellent  guide  to 
herbal pharmacotherapies and is well laid out. Evidence is 
graded from A (Strong scientific), B (good), C (unclear or 
conflicting), through to D (fair negative). A series of chapters 
on relevant organs and diseases including Parkinson’s disease, 
insomnia, and pain, are very comprehensive. 
Several  diseases  had  some  commendable  and  also  some 
interesting treatment suggestions. For rheumatoid arthritis, I 
was interested to see Borage; and for osteoarthritis, avocado 
and rose hip, all listed as grade B evidence. Willow is listed 
as grade A (due to its aspirin effect), so some potential help 
for sufferers wishing to avoid mainstream treatment or as 
an adjunct. A helpful section on each treatment gives the 
mechanism of action, and lists the evidence and dose for 
treatment, along with potential side effects.  Each chapter ends 
with some case studies and an integrative therapy plan. There 
are review questions to test the reader’s knowledge. 
The  chapter  on  cancer  was  particularly  helpful  as  most 
therapies listed have negative effects and the remainder have 
no real benefit and the evidence base (or lack of it) may be 
reassuring to show to patients who are conned into potential 
purchases of remedies because of desperation. 
Not many listings for Grade A are in the book, but there 
are a few. I noticed with interest that kava has a grade A 
recommendation for insomnia and anxiety if used for <1-2 
months, and this reminded me of when I worked in Vanuatu 
in the South Pacific, in the mid 1980’s, of the ritual kava 
ceremonies which often induced relaxation if not overt sleep 
in the participants.
The  colour  plates  in  the  centre  of  the  book  enhance  it 
considerably  with  several  excellent  pictures,  and  the 
appendices on adverse effects, and pregnancy and lactation 
are very useful. 
General Practitioners and general hospital physicians will be 
interested in having a copy of this book in the surgery or ward 
to check whether a remedy that a patient has taken is of any 
use. Obstetricians will also find this useful in determining 
the safety and efficacy during pregnancy and lactation. The 
website linked to the book has some good references and 
additional information. This is an excellent book which fills 
the large gap in evidence that existed in this area.
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This  high  quality  hardback 
publication from the Royal Society 
of  Medicine  Press  is  the  first 
volume in a new series “Lives in 
Medicine”  and  recounts  the  life 
of  London  -born  physician  and 
polymath Dudley William Carmalt 
Jones (1874-1957), based largely on his hitherto unpublished 
autobiography. 
From a Victorian upper middle class background, he read 
Classics  at  Oxford  and  qualified  at  St.  Mary’s  Hospital 
medical school. Appointed Casualty Physician at St. Mary’s 
in 1907, he also worked under Sir Almroth Wright in the 
Inoculation Department where he developed an interest in 
vaccine  therapy.  There  he  befriended Alexander  Fleming 
and  also  met  Robert  Koch  and  Paul  Ehrlich  who  visited 
the department, although no anecdotes of these encounters 
are provided. He does recall how a discussion between Sir 
Almroth Wright and George Bernard Shaw provided material 
for Shaw’s play “The Doctor’s Dilemma”. 
In 1909 he visited Belfast to present two papers on vaccine 
therapy at the BMA annual meeting, which was chaired by Sir 
William Whitla. Having moved to the Westminster Hospital, 
where he was appointed Dean of the medical school, his 
career was interrupted by the first world war. As a member 
of the Territorial Force (now the Territorial Army) he was 
mobilised and served in the RAMC in France, Egypt and 
Palestine. 
A chance meeting with ANZAC doctors in the Middle East 
was to prove pivotal and in 1919, following demobilisation, 
he  was  encouraged  to  apply  for  the  Chair  of  Systematic 
Medicine at the University of Otago in New Zealand. He was 
duly appointed and continued in this academic post until his 
retirement in 1939. 
The University of Otago at Dunedin on the South Island was 
founded by the Presbyterian Church and medical teaching 
there derived from Edinburgh (Duneideann is the Gaelic name 
for Edinburgh). In the 1920’s, academic staff were largely 
drawn from the British Isles. The Dean of the Medical School 
was a graduate of Trinity College Dublin and a sub-Dean, Dr 
Murray Drennan, returned from New Zealand in 1928 to take 
the Chair in Pathology at Queen’s University Belfast. 
We are provided with an account of expatriate life in this 
remote corner of the Empire in the post-war period and during 
the Depression. This antipodean translocation took its toll on 
his personal life as his wife and children returned to England 
within  five  years  and  the  marriage  ended.  He  immersed 
himself in university life but in time became disenchanted 
with teaching and bemoaned the loss of clinical skills which 
he  felt  were  eroded  by  the  emergence  of  radiology  and 
laboratory medicine. 